FILED
2005 FOR PROFIT CORPORATION Jan 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95000005314 PATE N 01-27-2005 90052 005 ***150.00

1. Entity Name
CENTAUR LEASING COMPANY, INC.

Principal Place of Businass Mailing Address

200 CONGRESS PARK DR 200 CONGRESS PARK DR 40007737
STE103 STE 103
DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445 US

A0 A S

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE A

65-0621522 Not Applicable

. ) $8.75 Additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVIGE COMPANY
1201 HAYS STREET . DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared ageant, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE )
o wm.w,qumu-mwwmnmm. [NOTE: Aegistered Ageni signatuns requirad whan reinsiating) DATE
_ '.fILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. O  AddedtoFees

10. : v, QFFICERS AND DHRECTORS [

e « | PD

e -5 | MANDOR, ROBERT

STREET ADDRESS.| 200 CONGRESS PARK DR STE 103

ony-82.2F 4/ | DELRAY BEACH, FL 33445

o

i} OTTO, JOSEPH

S | 200 CONGRESS PARK OR STE 103
" 'DELRAY BEACH, FL 33445

D
MANDOR, LEONARD

STREET ADDRESS | 200 CONGRESS PARK DR STE 103
CITY-5T-ZP DELRAY BEACH, FL 33445 DO NOT WR'TE

o IN THIS SPACE

STREET ADDRESS
CiTY-8T-2ip

TITLE

NAME

STREET ABDRESS
CIFY-ST-2P

TILE

NAME .

STREET ADDRESS
CITY-§7-ZP

12. | hereby certify that the information supplied with this ii!ing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that I am an officer or diractor
of the corparalion or the raceiver or lrustaa empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, yi or like empowered.

SIGNATURE: /7/:13/0’4 005 56 /-390

SIGNATORE AND TYPED GR PRINTETFRELIE OF SIGRING CFFICER OR DIRECTOR Dals Daytime Phona #




